2 27776

STATE OF SOUTH CAROLINA )
; . ) BEFORE THE
Example: Application for a Class C @Fx@mﬁfc from ) OF SOUTH CAROLINA
John Doe@FRIDESY RS ﬁtﬁﬁ ' )
\ ) TRANSPORTATION COVER SHEET
U )
DOCKET —
| ; ~umer: 2010 . 105
- )
) Ifthis is your first time filing 20 application with the PSC, you will oot
) have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
) and should be entered above.
{Plcase type or print) —
Submitted by:  TRAMSa> J.  Vizcart A  Telephone: §43 44sk-09&F
Address: 2334 Clawmpo Br Pax: 343 4p3- 2325
M\{ RTE @E'At« . SC 295+ C\ Other:
Email:

NOTE: The cover sheet and information contained hercin neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This foom is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted [ ] Request for Name Change on Certificate
[] Application - Class C Taxi ™R (‘WWVPD [] Request to Amend Scope of Authority
g Application - Class C Charter ] Request to Amend Tariff (rate increase, etc.)
[[] Application - Class C Charter Bus MAK ¢+ 2 700 [T] Requestto Amend Passenger Limit
[] Application - Class C Non-Emergency su 50 [] Request
LERK'S OFFICE

[] Application - Class C Stretcher Van [] Exhibit
(] Application - Class E Household Goods ] Late-Filed Exhibit
[] Application - Class E Hazardous Waste [] Letter
(] Application (] Proposed Order
[} Request for Extension to Comply with Order [) Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate [] Reservation Letter
[

of Public Convenience and Necessity to be Rescinded

[] Response

[] Request for Cancellation of Certificate [ ] Return to Petition
[_] Request for Suspension [] Otber:

[C] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 3)5)

T

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.
TFrancisco Vizearroo dloao
1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)
[._dxdlz_u)u_s C—( MAOS | NE Q_SSQU\CE'

230 Ceawond Daiwve | Myerce Benca, S 25574
Street Address of Applicant ‘ v \

Mailing Address of Applicant if different from street address

&4> 45&*03154 543 ‘ioz-gﬂ«s\

one

pPe g /bzqe é) \,4AAA COr
i 7 Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation™ Certificate.)

3. Select Entity Type: (Check one)
ﬁ Individual Owner/Sole Proprietorship
[J Partnership - List names and address of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.

10f9



Applicant is financially able to fumish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month fAvce  Year palls)

Assets:
Cash # 30, A==
Receivables 15, oD =
Real Estate 5D, wDo=
Buildings and Equipment (Net) A0, w0
Motor Vehicles (Net) [ 50,000 =
Garage Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand
Prepaids and Other Assets
Total Assets #( 995, oud =

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable’ +* o o0=

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities
D

Total Liabilities ¥ fo,0D=

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

20f9
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MAKE

DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

YEAR & MODEL VIN# EMPTY CAPACITY

20y

Cavuse Eschmoe 1GYEZ 031250129825 (3305 15|
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FTHHY 3G AWAWw 4 IvE A AT W alag

ACORQ CERTIFICATE OF LIABILITY INSURANCE

DATE (MMODAYYYY)

03/12/2010

"ROBUGLR (803)254-3404  FAX (803)254-7548
Adams Eaddy & Atznciates

P.0. Box 5595

THIS CERTIFICATE 1S ISSUED AS AMATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

2230 Devine Streect
Columbia, SC 29205 INSURERS AFFORDING COVERAGE NAIC #
weireD Luxurjous Limonzine Service PSURERA Cornhusker Casvalty Company 20044
2374 Clandon Drive INSURER &
Myrtle Beach, SC 29579 INSURER £:
INSURGR D:
INSURBR B:

THE POLICEES OF INBURANCE LIGTIED BEL.OW HAVE DEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE PDLICY PERIOD INDICATED. NOTWITHETANDING

ANY REQUIREM TERM OR CONDITION OF ANY CONTRAOT 0 OTHER ROCUMENT WATH RESPECT YO WRICH YHIE CERTIRCATE MAY BE IZSUED OR
MAY PERTAIN. THE NSURANOE AFFORDED 8Y THE POLIQIES PESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDIJCED BY PAID CLAMS,
rore oF Wsurace poor mper | TGRS S | T S Lows
COHCRAL LIADRLITY £ACH OCCURRENCE s
COMMERCIAL CENERAL LIARLITY 47 ’
]cumwme [__loccun MED EXP (Any 6o porsor) | 8
PEASONAL &£ ADV RUURY 3
GENERAL AGOREOATE s
GENY AGORECATE LIMIT APPLIES PER PRODULTS - COMPIOP AGG | &
ooy [ %% [ uoc - _
[ AnTouceRE LDy SCAI00T14| 03/10/Z010 | 0373672011 | comppensmocc it |
| X ] v auro 4 sodam 100,00
| AL ownvep auTos OODILY WAIRY .
A | X | scHEOULED AUTOE (Pt portan)
|| HReD AvTOS GOORY INAJRY s
|| von-owmED asTos (Per sccldart)
ORI i — PROPERTY DAMAGE 3
{(Por pecidort)
‘I.I_AMMG! HARLITY AUTOONLY ¢ EAACCIDUNT | 8
| wravo overnwn  EAACCIS
AUTO ONLY: ool s
!_J'CCSSIUIIBNE!.M W EACH OCCUTIRENCE
OCCUR CLAIMS MADE AGGREGATE f
5
peoucTisLe 3
l RETENTION 1
WORKFNS COMPENSATION AND WC BTATL. OFH.
EMPLOVERS' LIADILITY
ANY [ROPRIETORSPAR NNEREXE CUTIVE € L EACH ACCIOENT 3
OFFIGERMEMRLR EXCLYDCO? €1, DISEASE - EAEMPLOYEL] 8
B R o £.0. DISEASE - POLICY LBWT | 8
oTiiER e

DERCNPTION OF OPERATIONS / LOCATIONS f VEXNICLES { BXCLUSIONS ADOED RY ENPOREEMENT 7 SPECIAL PROVISIONS

e

CANCELLATION

S. C. Department of Transportation

BHOULD ANV OF THR ADOVE DESCAIED POLICIES BS CANCELLED QEFORE THR
BAPIRATION DATE THERZOS, THIL ISSLING INSUREN WILL BNDEAVOR TO MAIL

10 _ pAvSWRTTEN MONCE TO THE CERTIRICATE NOLDER NAMID YO THE LGEY,
DUT PAILURE TO SAIL SUCN NOTICE SHALL IMADSE NO OBLIGATION DR LIARITY
OF ANY KOND UPON THE INBURER, I78 AGENYS OR REPRESENTATVES,

™e b. e, mm.«.&.‘\

ACORD 25 (2001/08)

L.

Espires Fabruery, 15, 2647

|steve Ochocinsky/SRO
®ACORD CORPORATION 1088




Exhibit FWA

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes @/- No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes QO No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

thergpwith?
ﬂs O No

6 0of9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA )

comnryor _HORRY ;

{ Francisca J. V:‘z(arrc{ Orerney—
’ Name of Applicant’s Representative > Title
of  Loxedsus Linposwe  SBe,vice
Applicant ’

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affinm that all statements contained in the above application are true and correct.

Signature of Applicant's Representative

SWORN TO BEFORE
This /512 day o (4 L2010

stateot-Seuth Carolina
Notary Public

Merly Verduga
Py Commission Expires 12/0572013

8of 9
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| City of Myrtle Beach.
jissue Date:3/4/2010
R Exp. Date: 3/4/2011
‘Dob: 12/2/1979
‘Height: 508
‘Weight: 174 )
Hair: Brown Eyes:Brown |

‘rancisco Javier Vizcarra

OFFICE OF REGULATORY STA
ARl e

MAR 16 2010

D'P




